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DATE RECEIVED

Name of Offering (3 check if this is an amendment and name has changed, and indicate change.}

Issuance of Series A-1 Preferred Stock; issuance of Commeon Stock issuable upon conversion of Series A-1 Preferred Stock

Filing Under (Check box(es) thal apply): [ Rule 504 C1 Rule 505 & Rule 506 ] Section 4(6) O uLoE
Type of Filing: O NewFiling X  Amendment

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

e TATREARH

Address of Executive Offtces (Number and Street, City, State, Zip Code) ] Telephone Number (In

| 809 B Cuesta Drive, #172, Mountain View, CA 94040 (650) 948-8250 070773
Address of Principal Business Operations (Number and Street, City, State, Ztp Code) Telephone Number (InC. ..., . v e wovneny
(if different from Executive Offices)
Same as above (650) 948-8250

Brief Description of Business
Builds and markets DBMS software products

Type of Business Crganization

[ corporation O limited partnership, already formed O other (please specify):
] business trust 0O limited partnership, to be formed

Month Year
Actual or Estimated Date of Incorporation er Organization: 2 2001

B Actual O Estimated
Jurisdiction of Incorporation or Organization:  (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other forzign jurisdiction) DE

e S
GENERAL INSTRUCTIONS
Federal:
Wha Must File: All issuers making an offering of secunities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq, or 15 U.5.C, 774(5).
When 1o File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities and Exchange Commission (S12C) on the
earlier of (he date it is received by the SEC at the address given below or, if received al that address afier the date on which it is due, on the date it was mailed by United States registered or
cerified mail to that address,
Where 10 File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,
Capies Required: Five {5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be phatocepies of the manually signed
copy or bear typed or printed signatures.
Information Required: A new filing must contin all information requested. Amendments need only report the name of the issuer and offering, any changes thereto, the information requested in Pan
C, and any material changes from the information previously supplied in Parts A and B. Pant E and the ppendix need not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate refiance on the Uniform Limited Offering Exemption (ULOE}) for sales of sccurities in those states that have adopted ULOE and that have adopted this form,
Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales are to be, er have been made. If a stale requires the payment of a fee as a
precondition to the claim for the exemption, a fee in the proper amount shall accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to
the notice constitutes a part of this notice and musi be completed.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the appropriate federal
notice will not result in a loss of an available state exemption unless such exemption is predicated on the filing of a federal notice.

A. BASIC IDENTIFICATION DATA
L

Potential persons who are to respond to tha collection of information contained in this form
are not required to respond unless the form displays a currently valid OMB control number.
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2. Enter the information requested for the following:

s Each promoter of the issuer, if the issuer has been organized within the past five years,
¢ Each beneficial owner having the power 1o vote or dipose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;

*  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers, and

+  Each gencral and managing partner of partnership issuers.

Check O Promoter [ Beneficial Owner 3 Executive Officer B Director O General and/er
Box(es) that Managing Partner
Apply: }

Full Name (Last name first, if individual)

Rosenberg, David A.

Business or Restdence Address (Number and Street, City, State, Zip Code)

809 B Cuesta Drive, #172, Mountain View, CA 94040

Check Boxes [ Promoter B Beneficial Owner L3 Executive Officer [ Director O General and/or
that Apply: Managing Partner
Full Name {Last name first, if individual)

Bahles, Shanda

Business or Residence Address (Number and Street, City, State, Zip Code)

2884 Sand Hill Road, Suite 121, Menlo Park, CA 94025

Check Boxes [ Promoter {® Beneficial Owner C) Executive Officer [ Director O General and/or
that Apply: Managing Partner
Full Name (Last name first, if individual)

Chao, David K.

Business or Residence Address (Number and Street, City, State, Zip Code)

2420 Sand Hill Road, Suite 200, Menlo Park, CA 94025

Check Boxes [ Promoter [l Beneficial Owner Ll Executive Officer O Director O General and/or
that Apply: Managing Partner
Full Name (Last name first, if individual}

El Dorado Ventures VI, L.P., and its affiliates

Business or Residence Address {Number and Street, City, State, Zip Code)

2884 Sand Hill Road, Suite 121, Menlo Park, CA 94025

Check Boxes [ Promoter (%] Beneficial Owner Lt Executive Officer O Director 1 General and/or
that Apply: Managing Pariner
Full Name (Last name first, if individual)

DCM L1, L.P., and its afltliates

Business or Residence Address (Number and Street, City, State, Zip Code)

2420 Sand Hill Road, Suite 200, Menlo Park, CA 94025

Check Boxes [ Promoter O Beneficial Owner O Executive Officer O Director O3 General and/or
that Apply: Managing Pantner
Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check [ Promoter D Beneficial Owner O Executive Officer O Director [0 General and/or
Box(es) that Managing Partner
Apply:

Full Name {Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)
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B. INFORMATION ABOUT OFFERING

Has the issuer sold, or does the issuer intend to sell, to nenaccredited investors in this offering?.......o.oooiiiinicnceen Yes No _X
Answer also in Appendix, Column 2, if filing under ULQE.

Does the offering permit joit ownership of @ SINBIE UMItT........ccrvvererminens e ssssiesssssssimsrnsssssesosnenenenn Y65 X NO

Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any commission or similar remuncration for
solicitation of purchasers in connection with sales of securitics in the oflering. 1f a person to be listed is an associated person or agent of a broker or dealer
registered with the SEC and/or with a state or states, list the name of the broker or dealer. 1f more than five (5) persons to be listed are associated persons of such a
broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

Siates in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All States” or check INdIVIAUAl SIAIESY...........ccooovoercs et rss et retsessst e sentsassnssssentsssemtsnssssemssssmsssssmensemssrsssns e L Al SL1ES
|AL] {AK] |AZ] |AR] |CA| ICOY 1CT) |DE] 1DC| IFL] |GA) [HI| iy

1L} [IN] [1A] IKS) [KY]  ILA] [ME] MDY} IMA] IMI) [MN] [MS] IMO}

|MT] INE] INV] INH] INJ| INM} IMY]) INC] IND| |OH} |OK] |CR] |PA]

|RI| |1SC] |SD] |TN] |TX] [UT] IVT] IVA| |VA] |WV] [WI) |WY] |PIR]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All 51ates” oF CHECK IMAIVIGUAL SLAIESY. ...c.vviireiresirersieriire e iersesriersesccs s eesat b sas s bt se bbb ont s aaes s snseEe2a e b 184 4S8 b SRR SRR DR R 18 e rnr e 0 All States
IAL] 1AK] [AZ] IAR] ICA| ICOY ICT) |DE] InC] {FL| 1GA] tH1 fIcq

fiL] 1N] [1A] [KS] [KY]  |LA] IME] [MD] [MA] M1 IMN] [MS] [MO]

IMT] INE| [NV] [NH] INJ) [NM] INY] [NC) [NDJ [OH) [OK| [OR} [PA)

IRy ISC] (SD] [TN] ITX] |UT] IVT] [VA] [VA] [WV] Wi [WY| [PE]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check iINAIVIAUA STALESY ........ooii ettt orar i rir s e s s e est 41 b e AR e b O All States
|AL] |1AK] 1AZ] IAR] ICA] ICC} ICT] IDE] IDC [FLI [GAl {HY {1D)

{IL] {IN] [EA] |KS) IKY] |LA] IME] IMD] |MA] [MI] . IMN]| [MS] [MO]

IMT] INE] INV] INH] INJ] INM] INY) INC} IND] 1OH] [OK] 10R| [PA)

|IRI| 1SC] [SD] |TN] |TX] [UT] |VT] |VA] |VA] WV] |WI] [WY] [PR)
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4.

C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

Enter the aggregate offering price of securities included in this offering and the total amount already sold. Enter “07 if answer is “none” or “zero.” If the
transaction is an exchange offering, check this box O and indicate in the columas below the amounts of the securities offered for exchange and already exchanged.

Type of Security

O Common E Preferred

Convertible Securities (including WaITaniS}..........ccccoiiiieinni e
PANErship INIEIESES. .....cvovir et ires e eeme e s e e ser o ser e sen e et bR
Other (Specify }

Answer also in Appendix, Column 3, if filing under ULOE.

Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter “0” if answer is “none” or “zero.”

ACCTEAIE INVESIOTS ... oottt veee e e s e s s eaeestbbeme b eas et s e b s bee s s ban e et s
NON-ACCTEAUED IMVESIOS oot strisirs e sseeerrae s rgeass e ns s e st see e sen s s enamsrmcsnereeesbinin
Total (for filings under Rule 504 onlY) ..o orenses

Answer also in Appendix, Column 4, if filing under ULOE.

If this filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the first
sale of sccurities in this offering. Classify securities by type listed in Part C- Question 1.

Type of Offering

REGUIBLION A oe.1ivirererreimerersnre s ves e emsasesas s seresssemestasseessessas et ettt ses e e S R s s a1
RULE SO e s e re s s e seeb s seseas b ns s bansshba Rt s e rt e b et ennan

a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the issuer. The
information may be given as subject to future contingencies. 1f the amount of an expenditure is not
known, furnish an estimate and check the box to the left of the estimate.

Transfer ABENt'S FEES. ... e
Printing and Engraving COSIS.......occveciininiimisisiiimsre e iees siesiesssiesstesste s sssessssannste e
Legal Fees.........cocooneniinnns

ACCOUNTING FEES L.oevvere et et e e e s A S b S e e
ENZINEETING FEES...itv vttt s s b st en s
Sales Commissions {specify finders™ fees separalely) ...
Other Expenses (ldentify)

dofé

$

0 W o5 o8

Apggregate

Offering Price
5 6,980,293.51

Number
Investors

Type of
Security

E0000RD00O

Amount Already
Sold
5 4,561,362.86
$

o o 9 9

Aggrega'e
Dollar Amount
of Purchases
S ____4,561.062.86
$
$

Dollar Amount
Sold

9 63 4

55,000.00

s
$
5
$
b
$
$
$

55,000.00



L]
C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

S
b. Enter the difference between the aggregate offering price given in response to Part C - Question 1 and total expenses furnished
in response to Pant C - Question 4.a. This difference is the “adjusted gross proceeds to the iSSUeT” ..o oo 3 4,506,962.86
5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be used for each of the purposes shown,
If the amount for any purpose is not known, furnish an estimate and check the box to the left of the estimate. The total of the
payments listed must equal the adjusted gross proceeds to the issuer set fonh in response to Part C- Question 4.b above.
Payment to Officers, Payment To
Directors, & Affiliates Others
SRIATIES ANG FEES...uirevivirrivrnrrireirme s ssess e reest e eame b sasracsebsamt s sens s et et semse s bns s bbb eA AR AR bbb s apra e e Os Os
PUTCRESE OF TEA1 ES1AI8 .. 1.vvivs e ecrr e erer e ret e er s resrnr s e s et s bbb AL HE RIS YTy AR Rt bttt es s Os Os
Purchase, rental or leasing and installation of machinery and eqUIPMENL......c.oimeroemereceriiecee s Os Os
Construction or leasing of plant buildings and facilities..........c.oiniiiimimi s Os Os
Acquisition of other businesses {including the value of securities involved in this offering that may be used
in exchange for the assets or securities of another issuer pursuant (0 & METBET).....vvurrrrrmrrmrsrsssscensseseniessaninas T, Os
Repayment Of INAEBIEANESS. ... ..ocviiririirisrrinae et nes ettt eb s s ss e s bbbt st Os Os
WOIKIME CAPHTAL .....uoeoiiriiriinrii i vt et bbb ams s emns b omed e emre s s b aAb R R RS R et s Os s 4,506.962.86
Other (specify);
Os Os
....................................... Os . Os_
COTUMN TOAIS. ..ot a et rr e e ss e e reee e s s s ses et seremraenemt semen e s b 1L R E AL LT T R0y ams n e Os Os
Total Payments Listed (column totals added)...........oooviioiiirmiecim et e e [x] $  4.506.962.86
AR
D. FEDERAL SIGNATURE
N I
The issuer had duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following signature constitutes
an undertaking by the issuer to furnish to the U.S. Securities and Exchange Cominission, upon written request of its staff, the information furnished by the issuer to any
non-accredited investor pursuant to paragraph (b)(2) of Rule 502,
Issuer (Print or Type) Sizgature Date
WireCACHE, Inc. ~September _f_-[, 2007
Name of Signer (Print or Type) Title orSigner‘eng 3'{@\_)“
Vincent P. Pangrazio Secretary

ATTENTION
Intentional misstatements or omissions of fact constitute federal criminal viclations. (See 18 U.S.C. 1001.)
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e SR
E. STATE SIGNATURE
15 ) S—

1. Is any party described in 17 CFR 230,262 presently subject to any of the disqualification provisions of such rule? oo Yes No
[ 3]
See Appendix, Column 5, for state response,
2. The undersigned issuer hereby undertakes to furnish to the state administrator of any state in which the notice is filed, a notice on Form D (17 CFR 239.500) at
such times as required by state law,
3. The undersigned issuer herehy undertakes to furnish to any state administralors, upon written request, information furnished by the issuer to offerees.
The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform limited Offering Exemption
(ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability of this exemption has the burden of establishing, that these
conditions have been satisfied.
The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned duly authorized
person.

Issuer (Print or Type) Sig;

Date

e ]ytptemberd, 2007

WireCACHE, Inc,

Name (Print or Type) Title (Print or )
Vincent P. Pangrazio Secretary
Instruction;

Print the name and title of the signing representative under his signature for the stat: portion of this form. One copy of every notice on Form [ mud be manually signed. Any
copies not manually signed must be photocopies of the manually signed copy or bear typed or printed signatures.

END
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